
, STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from
', , John Doe dba Doe's Limo

  icoticaQ ca cto

E ccr--'4 cc'r --,c'o:
P_tr'__, ctt=_ _loricL.t5

1..-..--.._.._

(Please typeorprint)

)
)
)
)
)

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

) TRANSPORTATION COVER SI-IEET
)
) DOCKET

) NUMBER: _ZOI2 . [Q__._ . ___
)

) If this is yourfirst timefilin8 an application with thePSC, you will not
) have a DocketNumber.TheCommissionwill aasign one to you, If you

have filed with d'mCommissionbefore, a DocketNumberw_s assigned) andshouldbe entered above,

Submitted by: __
q

Address: _Q{_L__C__I___.

Co_LIf'_iC_ _.c. _'2o,_

_ Telephone:

Fax:

otho :
Emaih

NOT_: The cover sheet and information contained herein neither replaces nor su,,.,iem-_'_n__ _ _ ......

as required by law. This form is required for use by the Public Service Commi._sion of South Carolina for the purpose ofdock¢ting and must

' re ,J,_ L._ mtag ano serv,ce of pleadings or other papers

NATURE OF ACTION (Check all that apply) ]

_-_ Application - Class A/A Restricted [__ Request for Name Change on Certificate
-t_ Application - Class C Taxi

Application - Class C Charter

_-_ Application - Class C Charter Bus

[_ Application. Class C Non-Emergency

[_ Application - Class C Stretcher Van

r.._Application. Class E Household Goods

[_] Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-_ of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[_ Request to Amend Scope of Authority

_._ Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[:_ Request

_._ Exhibit ,. <.._

E] Late-Filed Exhibit _3.._
q

_._ Letter "

[_ Proposed Order :_

'<

Publisher's Affidavit

Reservation Letter ":

Response

Return to Petition

Other:

,/

f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Glorious Move In's
•..._.....

918 East Campanella Circle
Brooklyn, NY 29203
(803) 220-5100
(803) 834-6942

Fax
To: County Clerk's & Dept. ORS

C_ounty Clerk Fax. (.803) 896-5199

ORS Fax: (803)737-0815

Re: Application Amendment

From: Naquan Ramsey

Pages: 6 including cover

Date: September 7 r 2012

co: NIA

v' Urgent
[] For Review [] Please Comment [] Please Reply

Commcn_:

' To whom it may concem_

Thj.s is an. amendment to my application previously _J.ed,. The followfftg information
has changed since the original fiJ_ing,

1. The name of the company has changed

2. The service charges have changed

3. Th.e company address chaz_ged

4. "/he balance sheet has changed

, 5. The area to service has changed

Please see the _o,Ilowing doctunen,ts to support the changes that have been made. If you have

any additional questions or concerns please contact me at (803)220-5100 or (803)220-5101.

Thank You,

Naquan Ramsey-Owner

Glorious Monte In's



PUBLIC SERVICE COMM/sSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Pox Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Cheek one)

r,o.se.,.old D te: ,z
[_ E (.HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on f'de with the Cormnission
application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

E-'-_Now Application

Amended Scope of Authority

CurrentScope:
(list eottnties)

Al_ended Scope:
(list counties)

I. Name under which business is to be cor_.ducted (corporation, partnership, or sole proprietorship, with. or without trade name.)

E

,,.,_iing Address of Applicant (ifdiffererat trom street a dress)

(.___0_) 2__20- ,_oC) oe. £,![0_32_.--'.o--,51o_
Pllone FA_2 -

,oe _
Email Address

lithe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 oil0



',,___..,,

Applicant .is financially able to furnish the services as specified m this application and submits the followingstatement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Ne 0

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Balance at Time Application is Filed:

Month C[ Year 201"2.

Total Assets *

Accotmts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *
i

• Total Assets = Total Liabilities and Equity
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.,. '--..,

PROPOSED RATES AND CHARGES: FOR SERVICE

Prop0sed Rates and Charge ist nl axi u ha es nail ortri an he r rat ;

Hourly Rates (2Movers) = $ 69.99 : ,..
i

..... _ • (3Movers) = $ 79.99. ,, , .

..... (4 Movers)= S 89.99

Hourly Rates (2 Pack & Wrappers) = $ 55.00 Ii
i

(3 Pack & Wrappers) = $ 65.00

(4 pack & WrappersJ = S 75.00

Hourly Rates (4 Hour Minimum).!

• All rates include (1) 14" foot box truck and 30 mile radius
Between pick up & drop off.

• Accessmileage preceding the 30 mile radius allowed
Will be a fee of S :1.00 per mile

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

_"Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

:.---'-.,,

_ck all cn,mti-s!,, w_':ch "-u "e r uest' __ ermission to ooer_e
You will only be allowed to operate m those counlaes checked belo . ,,

authortty _f you intend to operate in all counties in South Carolina. w You may request Statewide"

Abbeville [_ Cherokee _ Florence [_ Leo [_ Saluda

/'-'7Aiken _ Ci_ester [-7 Georgetown _Lexingtoa [] Spartanburg

Allendale _ Chesterfield _ Greenville [_ Marion _ Sumter

Anderson _ Clarendon _ Greenwood _ Marlboro _ Umoa

Baraberg [_ Colleton [_ Hampton _'_ McCormiok _ Williamsburg

/--] Barnwell _--] Datlington [--] Horry _ Newberry [_ York

Beaufort _ Dillon _--_Jasper _-_ Oconee

Berkeley [_ Dorchester _ Kershaw [_ Omngeburg _ Statewid¢

[_ Calhoun _ Edgefield L__ Lancaster _ PickeRs

[_ Charleston _aiHield [_ Laurens _Richland
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